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SUMMARY
This article is a study of 569 offenders who also had a history of substance abuse or dependence prior to incarceration and were subsequently approved for early parole to a community-based substance abuse treatment facility. Of these, 74 were paroled directly to the community due to prison overcrowding without substance abuse treatment. This study evaluated the criminal record for all participants 24 months following parole. New convictions as a result of a new crime committed during the 24-month window following parole were tracked. Overall, 22% of offenders paroled to a substance abuse treatment facility were convicted of a new crime compared to 34% of offenders paroled directly to the community (P = .03). A logistic regression analysis shows that more prior convictions (P < .001) and younger age (P = .001) were strongly significant predictors of a new conviction, whereas cocaine dependence and parole without treatment were also predictive of a new conviction. Offenders who completed treatment were less likely to be convicted of a new crime (12% vs. 29%) (P < .01). The authors conclude that early parole to a substance abuse treatment center should be considered to reduce prison sentences for addicted offenders.
COMMENTARY
In 2002, the number of people incarcerated in the United States surpassed 2 million, giving the United States the dubious distinction of incarcerating a larger proportion of its population than any other country in the world. Most of this increase in incarceration has occurred in the past 2 decades, and is related to drug use. In general, most of these incarcerated individuals do not get access to drug treatment. It is likely that drug treatment would be at least as effective, and probably more effective, in reducing criminal behavior, recurrent drug use, and negative health outcomes as incarceration. There is a critical need for further studies to evaluate models of drug treatment as an alternative to incarceration to prove this hypothesis.
Ultimately, what will be needed is a reallocation of resources from corrections to substance abuse treatment. This is a daunting challenge; however, there is precedent with the deinstitutionalization of mentally ill persons in the 1970s, when resources followed the patients. Short of such a program, partnerships between corrections and substance abuse treatment are likely to be beneficial. This study included the parole officers working closely with the substance abuse treatment providers and clearly led to better outcomes. This can be viewed as an in-kind donation of the parole officers' time to substance abuse treatment that led to better outcomes all around. This study points us in the right direction of moving toward treatment and away from incarceration as a strategy to address the epidemic of substance abuse. 
SUMMARY
The authors studied the mortality of 1,305 prisoners released in 1997 from a French prison. Vital status after release was obtained for 86.4% of them. Compared with the general popu-lation, ex-prisoners' nonnatural mortality rates were significantly increased from 3-to 10-fold, and the risk of death due to overdose was 124 to 274 times higher in the age categories 15-34 and 35-54 respectively. The authors conclude that prevention and care should be reinforced in the prerelease period.
